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T HE following short and imperfect description of 
a case of dreamy mental state is given to call 
attention to a condition which has not received 
much notice, but is worthy of systematic study and 
description for determining to what extent it exists and 
more definitely establishing all its characters and’rela- 
tions as a morbid state of brain. 

In introducing my subject I shall take the liberty of 
abstracting from a paper on this condition by Sir James 
Critchon Browne, in the London “ Medical Press and 
Circular ” for July 10 and July 17, 1895.’ 

Dr. Browne’s paper consists of “ observations on cu¬ 
rious, fleeting, but elaborate psychical modifications 
which have been designated Dreamy Mental States also 
voluminous mental states, and also intellectual auraes.” 
I he simplest form, the sense of Reminiscence or of 


1 Read by title. 

3 The Cavendish Lecture Dreamy Mental 
Critchon Browne, M. D., LL. D. 


States, by Sir James. 
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Prescience, as it has been called, consists in the feeling 
that the present experience has been felt before or must 
be felt again. It is the feeling of pre-existence so often 
alluded to in literature. Dr. Browne quotes Walter Scott, 
Dickens, Wordsworth, Coleridge, Lowell and others, and 
considers these all abnormal manifestations. 

“Defects of consciousness” are indicated by vague¬ 
ness as to present surroundings and an increase of con¬ 
sciousness in another direction, accompanied by the too 
vivid revival of former surroundings. There is in this 
a negative element in the loss of control of the highest 
centres, and a positive element in the raised activity of 
other nervous arrangements, permitting of new cerebral 
combinations somewhat akin to those which take place 
during the activity of the imagination and flights of 

gen line re ma different kinds of these dreamy states 
and they have not been classified—they are generally 
described as indescribable, and the crudest analysis dis¬ 
closes that they consist of an exaltation of subject con¬ 
sciousness and a degradation of the power of attention 
for the time being. They are abnormal in their essence 
and morbid in their tendency. While the simplest forms 
above alluded to are comparatively innocent, some of 
"these dreamy states are related to epilepsy, of which 
Chritchon Browne seems to think they are frequently a 

precursor in a psychic aura. 

Dr Browne refers to the case of Hughlings Jackson,who 
said his fits began with “ a sort of referring to old things 
that have happened,” and one of Joseph Coates in which 
they were preceded by a “ peculiar thought,” suggests 
that the initial cry in the epileptic attack may sometimes 
be incited by these mental disturbances. 

I will now give you the account of my case, which is 
imperfect in some respects, being obtained by corre¬ 
spondence, but nevertheless presents a state which is 
definitely marked and worthy of attention. 

The patient, S., wrote me in 1895 substantially as fol- 


“1 have a trouble of a peculiar nature which I wish to 
describe and get your advice about. 

“ I am troubled with a feeling as though I were in a 
dream, which came on first one morning four years ago, 
while I was in the woods waiting for a rabbit which the 
dogs were driving out. I had been working hard on 
dav previous and got up early in the morning and came 
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up into the country for a day’s sport rabbit hunting 
Altogether I was pretty thoroughly exhausted, which 
I suppose helped that feeling to take hold of me. This 
dreaminess stayed with me for the rest of the day, and I 
have had it occasionally since then. “ I have attended 
school three years since that time and have stood well 
in and enjoyed my studies. 

“ I am descended from one of the oldest and best 
American families and in all the line there have been 
no traces of mental weakness of any kind. 

“ My grand-parents have all lived to eighty years and 
above and at present I have a grandfather ninety years 
of age and in good health. 

“ I am twenty years old, have no dissipating habits, 
use neither intoxicants nor tobacco; am five feet eleven 
inches tall; weigh one hundred and fifty lbs., and my 
friends tell me I am the picture of health. 

“ This peculiarity has never seemed to affect my out 
ward self although inwardly I do not feel the same as I 
used to, feeling less self-contained and less like applying 
myself to what is before me. It seems to act as a curb 
to my energies and ambition.” 

The following additional particulars were obtained : 

Occupation : bookkeeper. 

Mother: living 50 years old, healthy. 

Father: “ 70 “ “ “ 

(Father was 50 when patient was born.) 

1 sister: died heart disease at 16 years. 

2 sisters and three brothers: healthy. 

Fatient subject to attacks of nose bleeding about 
every three weeks for several days, bleeding often about 
15 minutes at a time. Was “very sick” when three 
years old, does not know the disease. Has suffered 
from headache a great deal, but since eyes were properly 
fitted with glasses has had little trouble, (is myopic.) 
Habits good as to alcohol and tobacco (does not use 
them). Denies masturbation and all venereal disease. 
No sexual excesses. Seminal emissions occur about 
once in two weeks. No dizziness or vertigo ever 
experienced. No difficulty of ears (ringing, etc.) or eyes 
(except myopia, corrected). Sleep averages 7 hours; 
seldom disturbed by dreams and not troublesome when 
they do occur. Appetite good, also digestion, bowels 
regular. Pulse average 74. Memory not very good 
Always fully conscious and not absent-minded even in 
dreamy spells. Is moody and subject to “blues”, at 
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other times unduly elated. Emotions rather irregular, 
not quick tempered. 

The letter continues:— 

“ As to “ blues ” I do not have them now as often as 
I used to. Partly because my mind is kept occupied and 
partly because I have become rather half resigned to 
this peculiarity. I very seldom feel blue when people 
are about me, but usually when alone. When in com¬ 
pany I am usually vivacious and talkative. I seem to 
have fits of talkativeness. Sometimes I can’t talk 
enough and at other times I don’t open my head. This 
habit is about the only way I know of in which I display 
the effect of this peculiarity. 

“ One of my characteristics is that whenever I set 
about to do a thing, I nearly always do it with a big- 
rush. I don’t think I have one spark of laziness about 
me for when I am not sleeping, I am usually “hustling.” 

“ I am exceptionally fond of music. I play four in¬ 
struments and sing in choir.’ 1 

Patient was given tonic of strynchia and bromides 
(the latter for 2 weeks) also cold baths. 

“ I seem to feel better physically, take an interest in 
business, and from all outward appearances seem to be a 
perfectly well man, but this ‘dreamy feeling will stay 
with me in spite of all I can do. If I could expel that 
from my mind I know that to be all that would be neces 
sary to a speedy recovery. I have just returned from a 
short visit to my home, and while there it seemed as 
tho’ I was but dreaming that I was at home, yet every¬ 
thing seemed perfectly natural and rational. My folks, 
I know, did not suspect that such was my condition for I 
talked and acted the same as when I saw them last except 
for the natural change which two years has made in my 
behavior. 

“ My parents told me that I had improved a great 
deal since I was at home last, yet it is four years ago 
to-day since this mental peculiarity came over me. 

“ I believe my case to be somewhat different from any 
other, and therefore no one knows quite the remedy for 
me. If I could find the person who did know I would 
give him all the wealth I shall ever earn beyond a living 
if he would cure me. 

“ If I am ever cured I think I shall be a better man 
than if I had never had this peculiarity, for I know that 
I am much more resolute than ever before.’’ 

Dr. Browne considers these dreamy states as allied to 
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epilepsy, and continues: “ The risks attending these 

states in connection with epilepsy may be measured by 
the degree in which an emotional state enters into them, 
or in which they tend to pass over into action. Those 
that are colorless or agreeable are innocent, while those 
attended by fear, anguish, terror, etc., are likely to lead 
to convulsions, refers to observations of patients whose 
fits were preceeded by such feelings. 

“ The actions that are sometimes repeated whenever 
these states occur—running, grasping, etc.—are not less 
ominous, and indicate a deepening or diffusion of the 
cerebral disturbance, making it correspond rather with 
somnambulism than with simple dreaming. 

“While their connection with epilepsy illustrates 
these states, it is not the only transformation they may 
undergo, for a history of them is occasionally found in 
insanity without epilepsy, and the passage between them 
and mental disease can now and then be traced out. 
(Reports two cases.) 

“ The true morbid character of those states is shown 
also by the fact that they almost always occur in condi 
tions of impaired health or exhaustion, or in persons 
affected with a heredity of nervous disease. 

“Seeing, then, that dreamy mental states, although 
occasionally an appanage of genius, and often innocuous, 
sometimes lead to epilepsy or insanity, sometimes are 
one of a series of morbid events and sometimes impair 
the faculties of those who suffer from them, they are 
surely worthy of medical observation and research. 
Especially in children and in the young should they be 
sought for and studied. I do not suggest that mere chil¬ 
dren should be promiscuously subjected to crooked ques¬ 
tionings, should have strange fancies put into their head 
or should be encouraged to introspection; but I do not 
counsel that when children exhibit anomalous nervous 
symptoms, forgetfulness, lethargy, paroxysms of passion, 
immorality, tremors, habit spasms or odd movements or 
tricks, insomnia or headaches, the possibility of dreamy 
mental states being present should not be overlooked. 
A few skillful exploratory queries by the doctor will gene¬ 
rally bring them to light where they exist, even when 
they have long been scrupulously hidden away, and their 
discovery will be a great relief to the little patient and a 
guide to treatment. 

“ As regards the treatment of dreamy mental states it 
need only be said that it does not differ from that of cere¬ 
bral neurasthenia and epilepsy.” 
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It will be seen that I am indebted to Dr. Browne for 
the chief interest of my paper, but the case observed has 
points of interest, and if I can aid to directing other and 
better observers to this interesting field, I shall not have 
presented the above wholly in vain. 

Dr. Browne details in this connection cases of 
“ dreamy mental states” in a family, as follows: 

M. G., a lady who Jived in the latter half of the 
eighteenth century,was subject from girlhood to spells of 
“ absent mindedness,” which may safely be pronounced 
to have been dreamy mental states, always nervous and 
peculiar, bore ten children to a healthy husband, and died 
at an advanced age of epilepsy, which appeared first 
some years prior to her death. 

T. G, her son, had peculiar seizures of loss of sense 
of “orientation,” or, as he called it, “ a topographical 
topsy turvy,” during youth and early manhood. At 40 
these changed to epileptic attacks, chiefly nocturnal, not 
impairing mind or health. Died at an advanced age of 
kidney disease. 

M. E., his sister, a bright, energetic woman, had from 
girlhood to middle age periodic migraine with fortifica¬ 
tion outlines and vomiting. She had eight children, one 
of whom died of hydrocephalus and two of typhoid 
fever. Of the five survivors, two, a boy and a girl, 
suffered from dreamy mental states identical in each, 
consisting in sudden loss of personal identity, with 
fright, and accompanied with severe palpitation of the 
heart. The girl married and had two children, a boy 
and a girl, who were observed by Dr. Browne. In the 
boy, at the age of ten, there began to occur odd spells, 
which he described as a feeling of being “just nothing,” 
with terror and palpitations. They never lasted over 
half a minute, generally came on when he was thinking 
of “ religious ” or out-of the-way subjects, and always 
when he was alone, except in church. He did not lose 
consciousness, but used to pinch himself, apparently as 
if he feared it, and sometimes was able by a strong 
mental effort and diversion of attention to ward off the 
attack. He was shy of telling of his trouble till he was 
14, when the spells became so bad they made his life 
miserable. Under proper regimen, country life, relief 
from brain work, etc., and the bromides, he improved, 
but they did not cease till his twentieth year. His sis¬ 
ter, from the age of 8, had very similar spells. She 
called them “ lost or funny feelings,” and described them 
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as a feeling of complete nonentity. Her spells, how¬ 
ever, were unattended with terror or palpitation, but 
there was a momentary uneasiness. Like her brother, 
she had startings on going to sleep and recurring 
dreams (in her case of flying, while her brothers were 
of swelling), and various other sensory disturbances. 
Was put under treatment like her brother and improved 
until her eighteenth year, when, after an attack of 
chlorosis, the spells again became very troublesome. 
The next year, however, they yielded to treatment, and 
she reports herself now quite free from them. 

This dreamy state is thus shown to have occurred in 
four generations. In the first, definite description is 
naturally lacking. In the second, it had relation to ideas 
of space. In the third and fourth generations, and in 
four different instances, it consisted in a loss of personal 
identity. 

Dr. Browne alluded to the fact that this state corre¬ 
sponded to that described by Lord Beaconsfield, who 
wrote: 

“ I was not always assured of my identity or even 
existence, for I sometimes found it necessary to shout 
aloud to be sure that I lived, and I was in the habit very 
often at night of taking down a volume and looking into 
it for my name, to be convinced that I had not been 
dreaming myself.” 

In four of these cases the state appeared at a certain 
age; the age was ten in the case of two boys and eight 
and nine in the cases of two girls. In these four cases 
the condition disappeared when maturity was fully 
attained. These states came on almost invariably in 
solitude. 

He speaks of other conditions—that an aura or 
peculiar sensation appeared in the left arm, in regard to 
which it was suggested by Hughlings Jackson that this 
was due to the fact that the right or more subjective half 
of the brain was involved (in right-handed persons). 
Also Dr. Browne notes that in some cases height-terror 
and sense of falling or distress, in others expansive 
ideas, such as appear in nitrous-oxide inhalation or use 
of other anaesthetics were present. 


34 Washington St., Chicago. 



